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CHIEF EXECUTIVE’S REPORT

1. INTRODUCTION

This is my last report to the Board for 2024-25 so I want to reflect on the outgoing year and also share some thoughts for next year.

This financial year has been a year with changes in leadership, significant financial challenges and ongoing operational pressures.  Throughout our teams have worked tirelessly to deliver the best care possible for our patients, in difficult circumstances, and contribute to the savings plans we have had to implement. We have achieved significant improvements in patient access for planned treatment as part of the planned care recovery programme. This was recognised by Welsh Government this month when we were de-escalated from level 4 to level 3 (more of this later).  Throughout the year we have seen numerous services thanked by patients and both individuals and teams given awards for their excellent work – we need to keep our focus on innovation and excellence going, while still making sure we don’t spend money we don’t have.

As we go into 2025-26, we know that it is critical that we keep our focus on both performance and finances, and we have been stressing this across the organisation.  This financial year we significantly overspent in the first quarter, and as a result we had to work extra hard to recover from this for the remainder of the year.  This put us on the back foot and we need to learn from this and make sure this does not happen again.  We have a three-year plan to get us back into a sustainable financial position, and we have already had to make some tough choices, like the vacancy freeze, to move towards this, and we know we will have to make more hard decisions over the coming year.  While we don’t underestimate how difficult it will be to get into a sustainable financial position, and we know that delivering services differently will be the key to this, alongside getting things right first time for our patients, which will also be more efficient, give better patient outcomes and save money.

2. HEALTH BOARD MANAGEMENT

2.1 Leadership and Management 
As part of building our Executive Team Marie Davies has now joined us as Executive Director of Planning and Partnerships, with Liz Rix, our new Executive Nurse Director, starting on 1 April and Tina Ricketts starting as Executive Director of Workforce and Organisational Development on 1 May 2025. I am pleased to confirm that following an all-Wales call for expressions of interest and a robust interview process, we have appointed Dr Gill Richardson as our Executive Director of Public Health, starting with us on 1st April. Gill has a wealth of experience at director level gained across a number of organisations. 

We have also appointed Conor Marnane as Medical Group Director for Neath Port Talbot and Singleton Service Group.  Conor has worked as a Consultant ENT Head and Neck Surgeon in Swansea for 18 years and during that time has held a number of senior clinical management positions both within the Health Board and nationally.  Our thanks go to Martin Bevan for his role in supporting the Service Group over a number of years as Group Medical Director.  Martin will take on the medical leadership role within the Service group, once Conor commences, in Professional affairs and Medical Education.  

As we say farewell to Hazel Powell, our Acting Executive Director of Nursing this month as she leaves to take up a new role as Chief Nursing Officer and Allied Professions lead in Devon Partnership NHS Trust, I would like to formally thank Hazel for her enormous commitment to improving patient care in the Health Board, and for her focused work on quality care and patient safety. Her work to reduce patient falls and improve the training and support provided to our nurses and midwives leaves a positive, lasting legacy for the Health Board.  It is because of this work that she received a well-deserved accolade in the form of a Chief Nursing Officer for Wales Excellence Awards during her final days with us.

2.2 Our Escalation Status
As part of the NHS Wales Escalation and Intervention Framework, the position of all NHS organisations in Wales is reviewed every six months by Welsh Government, informed by feedback from a number of perspectives including Audit Wales and Health Inspectorate Wales (HIW). On 11 March the Cabinet Secretary for Health and Social Services announced that SBUHB would be de-escalated for two services - Planned Care and Child and Adolescent Mental Health Services. Both have moved from Level 4 (Targeted Intervention) to Level 3 (Enhanced Monitoring).  This reflects the positive progress we have made in both of these areas and my thanks go to everyone who has contributed to these improvements. 

We still have further work to do in relation to urgent and emergency care, cancer, performance, finance, strategy and planning, adult mental health, and maternity and neonatal services, where our escalation status has not changed.  However, work is underway on all of these so that we can give confidence to Welsh Government and our population that we are improving in these areas, too.

2.3 Financial Position
The next financial year is nearly with us and while we’ve been working hard on achieving this year’s targets, the planning for next year is well underway, as you’ll see when we discuss our Annual Plan later in our meeting.  In the last weeks of the year, the focus has continued to ensure we meet our end of year predicted position, retaining a tight control of key areas of spend where variation is not where we need it to be. Teams across the organisation have continued to work hard to drive forward with recurrent and sustainable reductions in expenditure, ensuring our focus is on achieving the best value from the resources we are responsible for. 

2.4 Urgent and Emergency Care 
Ensuring our patients are able to access the right service in a timely way in an emergency or urgent situation remains a key focus for us as we still need to make significant improvements in terms of timely care, best experience and outcomes for our patients, and ensuring our team colleagues feel they are able to provide excellent care for our patients.  We have a number of workstreams in place to ensure we continue to make progress both through short-term measures, but also building a sustainable whole-system model of care across primary and acute care, including the development of fit-for-purpose facilities that enable great care. Part of this is getting the basics right and doing what we said we would do consistently.  I was therefore pleased to see the launch of the new Internal Standards to support reductions in Pathways of Care delays.  We know an acute hospital is not the best place for patients once they have completed their acute care. The Welsh Government target is for patients to be discharged within 48 hours of becoming clinically optimised.  To support our efforts in meeting this target we have launched Internal Standards, which set out consistent timeframes for the escalation of delays and consistency around processes.  The framework has been agreed with our partners in social care and the third sector.

From the beginning of March, Urgent Primary Care is running a Home Visiting Pilot on Mondays to Fridays between 10am and 6pm.  This will see a dedicated GP from our Urgent Primary Care Centre at Morriston Hospital visiting older patients who are awaiting an ambulance or have been identified by 111 as requiring transport to the Emergency Department.  The GP is able to refer into existing community pathways such as Virtual Wards and the Acute Clinical Team, hospital pathways such as Same Day Emergency Care or the Older Person’s Assessment Unit or even refer the patient back to their own GP.  It’s a common-sense approach which will hopefully help patients to remain safe in their own homes while getting the help they need.  I look forward to seeing the results of this pilot, which runs throughout March, alongside the difference our other efforts are making.

On 18 March a workshop was held between health board staff and their colleagues from Swansea and Neath Port Talbot Local Authorities as well as the third sector under the auspices of the West Glamorgan Regional Partnership Board.  This focused on agreeing the shared purpose of Discharge to Recover and Assess (D2RA) as an integrated health and social care response.  The workshop was a really positive example of effective multiagency working, with a follow up meeting of Directors from each organisation planned in a month to review progress.

Against an extremely tough backdrop in both demand and finances, we are seeing green shoots thanks in part to new approaches to our challenges but also thanks to our teams unrelenting dedication and commitment to providing care and support to our patients and communities.

The staff story at our last Board meeting of two team colleagues working in the Emergency Department was challenging to hear and as a result our Chair, Jan Williams and I, on behalf of the Board, wrote an open letter to colleagues affected by the issues raised, outlining what we are going to do in the short and medium term to improve things.  While we cannot fix everything immediately, we are absolutely committed to acting on the feedback we have received.  We have subsequently followed this up with a second open letter further updating them on progress and plans, and we plan to issue another update soon. We will bring a more comprehensive update to the Board in May as part of the review of winter. 


3. MATERNITY AND NEONATAL SERVICES

3.1 Independent Review of Maternity and Neonatal Services
We are pleased to receive a further update report on the progress the Independent Review is making at the Board today.  We will now bring a progress reporting to each Board meeting.

3.2 Current Service Provision
The service is progressing well against the key areas of performance linked to Enhanced Monitoring and is showing good compliance data and progress against the key deliverables.   The service is now working towards self-assessment against the Quality Assurance Framework supported by the NHS Executive Quality, Safety and Improvement team.  The baseline assessment has already been completed so this is a review of that assessment to demonstrate progress made.

Families continue to benefit from the reopening of the Neath Port Talbot Birth Centre and the Home Birth service, and we will be completing a six-month review of the birthing centre and bring this back to the Board in May 2025 along with a more comprehensive update on progress with the Maternity and Neonatal Improvement Programme. Health Inspectorate Wales (HIW) has recently carried out an inspection of the service and the draft report is currently with us for factual accuracy checking. 



4. EMERGENCY PREPAREDNESS RESILIENCE AND RESPONSE (EPRR) AND RECOVERY
In light of ongoing challenges, SBHUB acknowledges the need for sustained resilience and proactive measures to ensure safe, effective responses to potential emergencies of varying scales. It is crucial for the SBUHB to continuously assess and adapt its strategies to address the evolving risk landscape. This includes maintaining flexible and comprehensive emergency procedures, supported by robust systems, to ensure effective responses to a range of incidents.  In line with the Act, both statutory and non-statutory guidance have been incorporated into the Major Incident Procedures and the EPRR work and training programmes. The health board has established emergency response protocols for various scenarios, from gradual crises to sudden, catastrophic events.  To meet the minimum training standards for Category One Responder organisations, SBUHB conducts tabletop exercises, live exercises every three years, and quarterly major incident activation communication tests. The Health Board remains committed to ensuring ongoing compliance with resilience planning standards, with regular evaluations and enhancements to preparedness and response capabilities.

The Management Board received a full EPRR update in November 2024, which included the relaunch of updated Major Incident Procedures.  These are available in the resources section for Board members.  The EPRR Annual Report is also available there which provides further assurance to the Board of the arrangements in place within the Health Board.  The risk landscape is challenging, defined by two overarching civil contingency risk themes, risk of major incident and risk of business continuity incident with numerous EPRR-related risks identified aligned with the Wales Risk and Preparedness Register. These risks inform the EPRR work and training and exercising programme to ensure there is continued preparedness, resilience, response, and recovery capabilities.

5. MENTAL HEALTH AND LEARNING DISABILITY STRATEGIC DEVELOPMENT UPDATE 
As reported to the last Board meeting, we commissioned an Independent Assessment of our Mental Health Services in January 2025.  Following a number of issues arising from risk registers, Health Inspectorate Wales visits, coroner’s reports and discussion with NHS Wales, we have appointed Melanie Walker to undertake the review.  Melanie is a former Chief Executive who has extensive experience in running Mental Health services.  

In our in-committee Board meeting on 27 February, Melanie presented early feedback and recommended actions for a range of areas including quality and safety, estates, service models, workforce, information and governance.   A number of urgent actions were identified, predominantly relating to the condition and suitability of the estate. It is also recognised that a number of interim changes to how and where acute services are provided need to be considered, as well as the acceleration of the planning for the permanent location and capital requirements needed to enable provision of modern mental health service models of care. Actions are either complete or in train and an organisational wide transformation programme is being set up to ensure proper drive and oversight of the necessary changes for the Board, staff, people who use services and their families and external partners can be assured that people who need support for their mental health or learning disability receive safe, effective, timely and compassionate care in the right setting.

A full report will be presented to the Board at a special Board meeting. This will include an update on immediate actions being taken, along with the proposals for a two-year mental health transformation programme and the key milestones along the way. This will include how we will strengthen our collaborative working with team colleagues, people who use our services, their families and partners. 

6. WALES EYE CARE SERVICE HEALTH NEEDS ASSESSMENT
The National Health Service (Wales Eye Care Service) (Wales) (No. 2) Directions 2024 outline the requirement for an Eye Health Needs Assessment to be completed every three years.  This first eye health needs assessment must be prepared and presented to the National Eye Care Wales Committee in April 2025.  This is an All-Wales eye health needs assessment, and each health board has contributed to their areas assessment.  Eye health is a vital component of overall patient health.  The ability to access timely, high quality eye care services can prevent avoidable blindness, reduce the burden on secondary care and improve patient outcomes.  To address these challenges, Wales General Ophthalmic Services (WGOS) was introduced in October 2023 with the aim of unifying services, governance, and evaluation across Wales.  The overarching goal is to provide accessible, community-based eye care while ensure patients access Hospital Eye Services (HES) only when necessary.  

The eye health needs assessment aims to evaluate the current position of eye health within our population, identify gaps in service provision, and propose enhancements for better access, efficiency, and patient outcomes.  SBUHB has 32 Optometric practices and 5 domiciliary providers serving the population providing eye examinations, and acute eye care and 22 practices providing assessments for those with low vision. 

The roll out of the clinical pathways commenced in October 2024, which included monitoring of medical retina and glaucoma, to date there are 11 practices onboarded to undertake specialist clinical services. The independent prescribing service (IPs) has also been successfully rolled out with an increase from 1 to 11 IPs, across 9 Practices in SBUHB. The IPs provide examinations for acute eye conditions that require management by an IP to reduce the need for onward referrals to the Hospital Eye Service.  The assessment undertaken by SBUHB which has been presented to and approved by the Planned Care Board, has identified areas where WGOS provision is limited with inequity of provision across the eight primary care clusters, necessitating careful consideration of workforce capacity and training. 

7. CHILDREN AND YOUNG PERSON’S SUMMIT
In February I joined our second annual Children’s and Young Person’s Summit which celebrated the diversity of services supporting children and young people living in our area while also identifying partnership opportunities that will help us shift the emphasis from our acute hospital settings by focusing on prevention and early interventions.  The latter can play such a lasting role in helping us improve our population’s health into the future – by listening to and supporting children and young people we can work towards helping them get into the good habits and lifestyles which will underpin their health and wellbeing into adult life.  

The summit included presentations from our Local Cluster Collaboratives plus a number of third sector organisations including Faith in Families, the Children and Young People’s Sanctuary and BAYouth, our health board advisory panel.  The summit covered a lot of ground and highlighted some great opportunities for further collaboration. I would like to thank everyone who took part in and helped organise the event. I would recommend that the BAYouth Advisory Board is invited to meet with Board members at a future development session. 

8. DE-ESCALATION OF SPECIALIST AND TERTIARY SERVICES COMMISSIONED BY THE NHS WALES JOINT COMMISSIONING COMMITTEE (NWJCC)
I am delighted to to confirm to the health board that further to the recent completion of the new burns facility at Morriston Hospital and the resulting improved service resilience, it has been agreed by the NWJCC that the burns service should be fully de-escalated.  A big thanks to everyone involved for their work to achieve this so that patients continue to receive the highest quality burns care. 

On 21 March 2025, correspondence was received from the NWJCC which confirms the further de-escalation of the fertility services we provide from the Welsh Fertility Institute to routine monitoring in recognition of the continued progress we are making to deliver the services to the standards required.  

9. 	NHS WALES SHARED SERVICES PARTNERSHIP (NWSSP)
NWSSP delivers a wide range of high quality, professional, technical and administrative services to NHS Wales.  The Health Board has received the proposed Integrated Medium-Term Plan for NWSSP which was discussed on 3 February 2025, following engagement on its development.  These documents are available to Board members in the Resources section.  Our health board is a member of their Committee as an NHS organisation receiving their services and therefore important, I reference it here.

The NWSSP IMTP covers 2025-28 and focuses on some key areas:
· Support for NHS Wales to reduce waiting times across our services:
Including timely procurement activity and reduced time to hire. 
· Pharmacy services: 
Continuing development of Transforming Access to Medicine (TRAMs) including the Radio pharmacy Unit model, national homecare medicines delivery and Medicines Value Unit Procurement initiatives.
· Procurement:  
Continuation of work targeting reduced variation, reduction in carbon footprint and increasing spend across Wales. 
· Standardisation leading to reduced variation across several services including: 
Supporting the National Agency Reduction Programme.
Setting up a national microbiological monitoring service for pharmacy services. 
Creating All Wales Contracts for cleanroom clothing.
· Primary Care: 
Supporting the digitisation of paper medical records.
Continuous improvement of embedding changes through the Transformation Programme. 

Work is underway to cross reference their plans with our priorities as set out in our Annual Plan which we will discuss later today.


10. PROGRESS ON SUSTAINABILITY
Being sustainable in health care provides its challenges, but I am really encouraged and excited by the efforts of our team colleagues who aim to reduce our carbon footprint.  Earlier this month I attended a Climate Emergency Spread and Scale Leadership Day and I’m delighted that a number of Swansea Bay colleagues and services were represented.  There was a presentation from Carly McNeil and Kaylee Mason around our Cardiac Intensive Therapy Unit (ITU) and how they are becoming greener in their work. They are determined to help us as a health board tackle the challenges we face in terms of waste, recycling and ensuring we’re working towards being kinder to the environment.  Cardiac ITU are working on number of projects to make significant savings in terms of carbon and cost without affecting patient care. This is really exciting work and it will be great to see their ideas come to fruition. 

The day also included a presentation from our colleagues Catrin Codd and Karly Harvey regarding the award-winning wound management app, Minuteful for Wound.  The app piloted by five teams in district nursing before being rolled out across the service, enables staff to monitor and assess chronic wounds remotely, freeing them from travelling to homes and clinics. It has saved over 2,000 hours per year of staff travelling time, and more than £11,000 in travel expenses.  

SBUHB’s work and influence was flagged up on numerous occasions throughout the event. Our Walking Aid Recycling scheme, in collaboration with the Probation Service, was highlighted while our Sustainability Clinical Lead, Sue West-Jones got an honourable mention in dispatches for her role as chair of the National Group of Greener ED. Finally, we were praised for the efforts of our Greener Lab Champions during a Reducing Single-use Plastics in Labs presentation. They have switched to paperless printing for Laboratory Information Management System, which is another fantastic example of how we can cut waste and cost. It was inspiring to hear how team colleagues are really helping set the standard when it comes to delivering health care in a way that is sustainable and kinder on our environment. We have recently completed the Sustainability Action Plan returns to Welsh Government which describes the progress we are making to reduce carbon emissions and to adapt to climate change, and indicates where further progress is required. 

11. 	5th ANNIVERSARY OF COVID-19 PANDEMIC
The 11 March marked the 5th anniversary of the World Health Organisation officially declaring the Covid-19 pandemic. This followed a day of reflection the previous Sunday to remember those who died, and to pay tribute to the frontline health staff, social care workers, volunteers and researchers who played crucial roles, with bereaved families and communities coming together to look back on and mark this important milestone.  I know so many of our staff were part of this response and I know were affected by it, both personally and professionally. We owe them a continued debt of gratitude for their dedication and determination through those challenging times and we must remember those who lost their lives while working to keep our patients and others safe.  

As a health board, we are submitting information to the Covid Inquiry along with other organisations and individuals to help ensure that any future pandemics can be managed as effectively as possible.  This will be ongoing for a number of years, but we recognise that it is important we all learn from our experiences during the pandemic in order to plan better for any future incidents.

12. INTERNATIONAL WOMEN’S DAY
On Saturday 8 March there were widespread celebrations for International Women’s Day – a global day celebrating the social, economic, cultural and political achievements of women.  This year the tag line was #AccelerateAction – Imagine a gender equal world. A world free of bias, stereotypes and discrimination. A world that’s diverse, equitable and inclusive. A world where difference is valued and celebrated.  And very appropriately on 17 March we launched the engagement on our draft Strategic Equality Plan – We All Belong.  For the first time we’ve engaged widely with different equality groups and analysed feedback from a wide range of sources to identify the range of actions we as a health board need to take to make a real difference for our staff and patients. 

We have proposed priorities for 2025-26 but want views from staff, the public and partner organisations on whether we have identified the most important ones for action.  Therefore, we are publicly engaging on our plan for six weeks before considering the feedback and bringing the final plan to the next Health Board for consideration.

13. OUR STAFF
13.1 Learning Disability Awareness Training
From the start of February 2025, have made it mandatory for all health board staff to complete the Paul Ridd Learning Disability Awareness Training which is now available as part of the suite of Electronic Staff Record (ESR) training modules.  For those not aware of the background to this training, Paul Ridd was a fun-loving character who lived his life to the full with a learning disability.  In 2009 he died when he was a patient at Morriston Hospital.  One of the main findings regarding his care was a communications breakdown which meant his clinical needs were not being properly met before his death.  Following Paul’s death his family have actively supported the development of awareness training designed for all staff caring for patients with a learning disability.  

13.2 New opportunity for nurses of the future
A new project in primary care could help attract more students to the workforce.  Swansea University nursing students can now complete a placement giving them experience of working within a GP practice.  As most health care contacts take place in primary care, this is a great opportunity to ensure we have the right workforce in place across the healthcare system.  It has been made possible by Health Education and Improvement Wales, the health board’s Primary and Community Care Academy, Swansea University and practice education facilitators who aim to increase the number of undergraduate nurse placements in GP practices, providing students with invaluable experience they may not have had previously.

14. SWANSEA BAY HEALTH CHARITY UPDATE
The charity website is now well established to support fundraising activities across the entire Health Board as well as spotlight high profile campaigns.  https://swanseabayhealthcharity.com/
An impact report has been produced highlighting the contribution the Charity makes to the NHS in Swansea Bay and is being used to develop partnerships with organisations and individuals to fundraise.

The Cwtsh Clos campaign to raise £160k for the refurbishment of the neonatal houses at Singleton Hospital continues.  It was launched in February 2024 and has raised £112k to date, with the continued support of Swansea City AFC and Principality.

The Going the Extra Mile for Cancer campaign is raising monies for the South West Wales Cancer Centre.  It was launched in September 2024 and has raised £28k of its £200k target to date.

The Charity Team is working with the Deputy Chief Operating Officer to develop a new campaign to support Morriston’s Emergency Department.
A range of events is planned to raise further funds, alongside developing new partnerships with businesses:

· Jiffy’s Golf Day for the Cancer Centres of South Wales – 2 April (sold out)
· Cwtsh Clos Golf Day – 25 April (with Swansea City AFC)
· 5 Jiffy’s Cancer 50 Challenge – 17 August 
· 2 AT and Morgan’s Charity Truck Pull – 7 September
· Principality Cwtsh by the Coast walk – 2026 tbc 
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